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They are not of rare occurrence, and, the author observes, are always important, for they are sometimes the sole or chief cause of death, and must in all cases seriously affect the progress of the diseases with which they are associated. Yet they have hitherto scarcely attracted attention, and in the only paper which he can find expressly treating of them (one by M. C. Baron, in the Archives Generales de Medecine, Paris 1838) there are but four cases related, and these give a very imperfect account of the nature of the disease and of the circumstances in which it occurs.
" From the arrangement of the pulmonary arteries, between which there is no anastomosis, except in their capillaries and smallest branches, it results that whenever the flow of blood through the capillaries of any part of a lung is prevented, there must also be a stagnation of the blood in all the branches from which those capillaries are derived; and in these circumstances, the blood coagulates in the vessels, and passes through various changes." 163. Now these conditions are present in several diseases ;?First, in pulmonary apoplexy, especially in that form of it in which the blood collects in a defined and compact dark mass. In all, or in a great majority of these cases, the branches of the pulmonary artery leading to the seat of effusion are blocked up by coagula, which present the distinguishing characters of those formed long previous to death.
Secondly.?The capillary circulation is usually obstructed or much hindered in the advanced stages of pneumonia, and the arrested blood coagulates in those branches which correspond to the inflamed and consolidated portions of lung. So far as the author has seen, " the coagula in these cases are not sufficiently large to fill the vessels; circulation enough, therefore, may go on to prevent gangrene ; but still, such permanent, though imperfect obstacles to the passage of blood must materially impede and endanger the recovery of the diseased part, and no doubt the formation of these clots often precedes the complete obliteration of the pulmonary arteries, when, after partial recovery from pneumonia, the diseased portion of the lung has healed and contracted. Sometimes, indeed, coagula thus formed in pneumonia are fatal. They were so in one of the cases mentioned by" M. Baron. A patient of M. Louis' was suddenly seized with symptoms of asphyxia during convalescence from pneumonia : he died in five or six hours, and ' nothing could be found to explain his death, except some soft non-adherent clots, which obstructed the cavity ?f the pulmonary artery.' [April 1 Thirdly.?When the matter of medullary cancer or of softened scirrhus passes into the blood, and, circulating with it, is stopped in the lungs, the branches of the pulmonary artery may be to a great extent filled by it and by coagulated blood or fibrine mixed with it. Mr. Paget relates a case which affords a good example of this fact. It was the case of a woman affected with carcinoma of the liver.
On examination of the body, it appeared that the cancerous substance had been conveyed with the blood from the liver to the lungs, where, being arrested and obstructing the minute vessels, it had permitted fresh substance with blood to accumulate behind it.
Some other cases in which similar appearances were found in the lungs are also mentioned.
Fourthly.?The branches of the pulmonary artery are often blocked up by clots formed during life in those who die with great oedema of the lungs. In some of these cases the coagulation is probably consequent, as in pulmonary apoplexy from disease of the left side of the heart, on the obstruction to the passage of the blood through the capillaries. But the author is of opinion, that in general some further condition is necessary, and he gives two cases of coagula occurring with oedema of the lungs, in one of which sufficient evidence of a morbid state of the blood is afforded by the signs of its early decomposition after death.
Mr. Paget remarks that, in these four classes of cases, " the coagulation of the blood in the pulmonary arteries may be regarded as a secondary phenomenon; for it usually appears as the consequence, either chiefly or entirely, of the obstruction in the capillaries. Whenever that obstruction is complete, and prevails through the whole of both lungs, death by asphyxia must ensue before the arrested and coagulated blood can undergo any structural changes : and such changes can take place only when the capillary circulation can be carried on in some parts of the lungs, at the same time that in others the blood is stagnant."
The author believes, also, that in some other diseases under the same essential conditions similar coagula are often formed. But there are other classes of cases in which their formation appears to be a primary disease, or in which at least it cannot be regarded as the result of mere obstruction in the capillaries. Of these he has observed three examples. The first is the case of a woman, 29 years of age, who was admitted into St. Bartholomew's Hospital, May 5th, 1843, with symptoms of rheumatism, attended with a good deal of depression of the system, and a rapid pulse and respiration. After a few days the abdomen became distended, and rather painful on pressure; on the next day she complained of great tenderness in the right iliac region; and on this day also (May 9th) the prsecordial region was found tender, and on auscultation, a distant bellows sound was heard at the base of the heart accompanying the systole.
" On the 10th, the cheeks and forehead were covered with an erysipelatous blush, and numerous red acuminated papulte had appeared upon the chest, the urine was very irritating, and smelt offensively, sloughs has begun to form upon the sacrum, and the weakness and depression were increased. On the morning of the 11th, after passing a comfortable night, she was suddenly seized with a sensation of great tightness in the precordial region, violent palpitation of the heart, and the most iirgent dyspnoea. The attack lasted for an hour, and then she returned to nearly the same state as she had been in before it; but from this time she sank more rapidly. Upon auscultation, no respiratory murmur was heard below the right breast, and it was dull on percussion ; the habitual dyspnoea became greater, the sloughs on the nates and sacrum extended, the abdomen became again tympanitic and tender, especially about the right iliac region, she vomited several times, and died in the afternoon of the 13th." 176.
On examination 40 hours after death, all the blood which appeared in the ordinary course of the dissection was found either fluid or " This plug was introduced at night, on the 31st of December, and when removed on the 2nd of January, was followed by a copious discharge of pus. In a few days, the aperture having again contracted, another plug was introduced, and the next day withdrawn, when about six ounces of pus were discharged in a jet.
" As the results of this plan proved so encouraging, the plug was again introduced on the 22nd of January, and removed the next day, when half an ounce of matter, still inoffensive, was removed." 278.
After this period there was no fresh discharge, the orifice permanently healed, and the boy has remained perfectly well. 2nd. An epiplocele takes place, and the portion of omentum which is protruded becomes altered in structure, and its folds firmly united to each other by the effusion of lymph ; but, within the abdominal cavity, in the neighbourhood of the ring, the folds into which the omentum has been drawn may not be agglutinated ; they will thus leave spaces into which a knuckle of intestine may ^sinuate itself, pass through the ring, and form for itself a bed in the altered No explanation of the exsanguineous state of one-half of the brain could be derived from an examination of its arteries : they were pale and empty, but free from disease. The chest was opened, and the pericardium found distended with blood ; a layer of dark and recent coagulum, nearly an inch in thickness, surrounding the heart, which was larger and firmer than natural.
" The source of the haemorrhage was found to be the aorta, which had given way, and allowed the blood to escape through a small fissure of its external coat, and of the portion of the pericardium which is reflected on it. This was situate about an inch beyond the ostium aortae, and was large enough to admit a small goose-quill. " The arch of the aorta at this part was evidently much dilated. the vertical diameter was six inches, the transverse six inches and a half; the swelling also projected at least three inches from the plane of the abdomen. It presented all the usual characters of aneurism. The patient was placed on a mattrass, inclining somewhat to his left side, and his shoulders moderately raised.
" I commenced the operation by an incision which reached from about two inches and three quarters above the umbilicus to the base of the tumor, being about six inches in length, and moderately curved ; this was afterwards extended hy an angular continuation an inch and a-half in length; it was also exactly three inches to the left of the median line. The fibres of the external and internal oblique and transversalis muscles were successively divided; and the transversalis fascia having been readily raised with a director, was carefully opened, to an extent equal with that of the external incision. The peritoneum now protruded, but being greatly depressed and drawn towards the opposite side, I was enabled slowly to insinuate my fingers behind it, so as to separate it from its cellular attachment to the adjacent parts. The common iliac artery was easily reached, and its compression with the finger instantly stopped the pulsation in the tumor. A little time was occupied in scratching through the sheath of the artery; a common silver aneurism needle was now passed under the artery, armed with a double ligature of staymakers' silk,, waxed. By holding aside the peritoneum and viscera, a momentary view of the artery was now obtained, and its complete isolation ascertained. The ligature was then tightened with the fingers close down upon the artery, when the pulsation entirely and finally ceased. The situation of the ligature was I believe an inch below the bifurcation of the aorta, or very little more." 329.
The time occupied in the operation was 25 minutes. The patient was much exhausted, notwithstanding the little blood lost. The wound healed favourably and the ligature came away on the 28th day. The author notices a source of anxiety in the after-treatment, viz. distension and "violent spasm of the bowels accompanied with obstinate costiveness. This "was found to proceed from the bowel being distended with an enormous mass of dry and hard faeces, the pressure of the aneurismal sac on the colon having prevented the contents of that viscus from descending into the rectum. The mass was with difficulty broken down and the patient relieved.
We sincerely congratulate the author on the result of his surgical skill in this case. It must undoubtedly tend to maintain the fame which has so long attached to the name of Hey. 
